
!'\.;.<> |." ir t or tvp) in the unshaded arens on y
\fill--in ,<a>ta tre tfoctd for eli.v type, i.e., 12chencters/inchj. Form Approved OMi) /Vo. ' 58- PC 1 75

I L D 9 8 0 7 0 0 9 6 7

ietlon.carefuily; I* >uiy 'o'Pfl S'tnc;;irr»cl̂ iax**
through: it «rtd enter the coinct

ted'data (s et«<»-i;Ytfi«
left of the libel ,*>*» //ici tfi<i Infoiwuttfon

'that should wpear). plea« provide rf In the
proper fill—in area/r/ below. If i:rni lube) 1«
complete and correct, you need rot complete
Items I, III, V, and VI dixixpt Vi-B
mutt be completed ragtirn'ai-t). Cornp'liite all
items if no label has laeun provided. Rii-fiit to
the instructions tor d<sta lod ttwrn ctsiicrip
ttons and for the lecial avtihorlziitiomi under
which this dirts it collected.

ASE PLACE LABEL IN THIS SPA

i!: Completu A through J to determine whether you need to submit any permit application forms to the I:PA. If you tirwwr "yei" to uiv
.questinu,?yi3UJ)Uit submit this i:orm and the supplemental form listed in the parenthesis following the question. Mark "X" in the box in thu iliird column
itftt>i^tqi*j)fem«5iiaJ fomi i<: attached. If you answer "no" to each question, you need not .submit any of these forms. You nay answer "no" if your nctlvrtv
iiswi idetfiroin pffmit mquiremimts; see Sect on C of the instructions. See also, Section 0 of the instructiomfor definition]; of bold-'fae*l birmn.

QUESriONS

; Ai l««thW|3iak;nity J puWicJy owned tnirtment workj
"K'lVicrK'feiiuftiMn a clhchirge to water* oi the U.S.?

£!.•; li TJ rHF». •53'tirwhicFrci.rreritlv in ditcharges
til* U.S. other than thoM d ascribed in

K. 3 >n» cir will this facility treat, irtore, or dispose of
(FORM 3)

^_^_
t this facility anv produced

or othur ';luids which are brought to the surface
in ;O"m*rtioM with CDneritional oil or natural gat pro-

for.enhancBd,r»coverv of
iu, or inject fluid* fop fror'aije of liquid

.:' |F:ORM -5; ___
"

___
t "IP propreicrrtationary iiouri* which is

-the :!3 industrial categories lifted in the in-
cfuctiWTi arc! nihicli v^il potentially emit 100 tons
pin year of any ai- pollutant regulated under the
C esn Air Art and may affect or be located in an

a1' IFORM ii)

A ARK 'X'
SPECIFIC QUESTIONS

B. Doe* or will this facilltyCa/tftar ex/tting
. include a"'eoncantrattd animal ftwdlng opeortior or

aquatic animal production: facilrt̂ r whicti result* in a
discharge to wwtawof th« U5.7 (FORM 2E1) £-7;-

D, Is this a proposed facility (other than tfiose den:nbed
In A or B above) which will result In BI dtachanji to
water* of the U.S.7 (FORM 2D).

X

F. Do you or will you inject lit thii facility induiitridl or
municipal effluent below the lowwmort ttraturn <x)iv
taining,-wlthirj <xw quarter mile-of tlw well tore,
underground sourcas of drinking water? (FORM 4) f-•—f -jy j ^j—

H. Do you or will you Inject at this facility fluids for spe- |
cial processes such a* mining of turfur by the i=rM<Ji
process, solution mining ~pf'minerals. In iJru ccrnbus-
tion'of'fotsll fu«(7pr,™cov»ry-of geothwmal energy?
(FORM 4) • ' " • • L .

J. Is this facility a proposed stationary source
NOT one of the 28 industrial categorlcis listm) in the
instruction* and which will potentially unit 250 tons
per year of any air pollutant regulated uncer the Clean
Air Act and may affect or be located in 911 attainment

i? (FORM 5)

X

C 0 M P A N1 Y .R .1 .V £ .R . R £ F .1 N Ji

a. PHONE farea cede & no )A. NAME a TITLE (Itut, firtt, A title)

V. FAC LITY M/> I LING ADi: HESS
A. STREI:T OR P.O. BOX

EF'A Reqian 5 Re::ords Ctr.r .. -r-T-. -r ! , r ,

CITY OR T<3WN
_., -ltajpia.r—. —j , ! ,

VI.

H. ST=?i:-i . ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

'HJ ^' *'- .£ :: ^.-j -0 - •I -s R 0 A D

B. COUNTY NAME

-T...T.-.T -r—T- T r i i

?FCf;! i/r-

SEP i2 i ' !84

IEFA DLFC

C. CITY OR TOWN D.STATE

SOl'LL j*Zj'X5 I L

E. ZIP CODE:

6 2 0 9 :



Attach to this application a topographic map of the area extending to at least one mile beyond property bounderiesf the map-must show
the outline of the "acility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. £iee instructions for precise requirements.

XII. NATURE OF BUSINESS (provide a brief description)

Formerly petroleum refining. These operations were permanently shut down on or about
June; 1, 1931. Operations now consist of the manufacture of additives for lubricating
oils, fuel oils, and gasolines by Amoco Petroleum Additives Company. Terminaling of
gasolines and distillates is conducted by Amoco Oil's Marketing Department.

I certify under penalty of law that I have personally examined and*m familiar with the information submitted in this application ami all
attachments and tltot, based on my inquiry of those persons immediatetf7espon$/b/e for obtaining the information contained in r/w
application, I be/feiK that the information is true, accurate and complete? I am aware thtil there are significant penalties for submitting
false information, h tcluding the possibility of fine and imprisonment.

A. NAME i OFFICIAL TITLE (type Or print}

J. F. Horner, Vice President
Refining and Engineer!

COMMENTS FOR OFF ICIAL USE
",—I—i—I—i—r -T—i—r-



ITEM X: (E)

IEPA OPERATING PERMITS (ID NO. 119115AAA)

UNIT APP. NO.

POLYBUTENK 02110580
ALKYI.ATIOy 02110574
CENTRAL PTJMPHOUSE 02120719
CHOP 72120446
AREA C SEPARATOR 02120447
MAIN SEPARATOR 02120448
UTILITIES 03020083
MECH. SHOPS 03020081
TANK CAR RACKS 03020082
SYNTH. LUBE 02120452
COMPOUND HOUSE 02120451
BARGE LOADING 03020080
BARREL HOUSE 02120450
LPG TERMINAL 02120449
DAP 02110482
MAP 02110588
GAP 04090013
MOTOR FUEL DISPENSING 80100015
INT. CALCIUM SULFONATE 07060022
NEW TRUCK RACK 81010068
CONTINUOUS PHENATES 08040023
FIRE TRAINING B8308001

COMBINATION PERMIT TO CONSTRUCT, OWN, AND OPERATE THE NEW WASTEWATER PLANT:

PERMIT NO. 1976-EA-1396-2

SPECIAL WASTE HAULING PERMIT NO. 1029

RECEIVED

SEP 121934

IEPA-DLPC
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Please print or typo m the unshjided areas only
i fill-in f.rfts are st <tce& for elite type, i.e.. J2 characters/inch). Form Approved OMB No. J58-S80004

U.S. ENVIRONMENTAL PROTECTION AGENCY ' >

HAZARDOUS WASTE PERMIT APPLICATION
Consolidated Permits Program

(This information it required under Section 3005 of RCRA.t

I.'EPALD. NUMBER

FOR OFFICIAL USE ONLY
APPLICATION CiATE RECEIVED

II. FIRST OR REVISED APPLICATION
Place an "X" in thj appropriate box in A or 8 below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter yotr faci l i ty 's
EPA I.D. Number in Item I above.
A. F IRST A P P L I C A T I O N (place an "X" below and provide the appropriate date)

~~ 1. E X I S T I N G F A C I L I T Y (See instructions for definition of "existing" facility.
~7 Complete ite-n below.)

:r FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
fuse the boxes to the left)

B. R E V I S E D A P P L I C A T I O N (place an "X" below and complete Item I above)
2^ I. FACILITY HAS INTERIM STATUS

Z . N E W F A C I L I T Y iComple(<• item below.)
FOR NEW FACILITIES
PROVIDE THE DATE
(yr., mo., & day) OPERA
TION BEGAN OFi IS
EXPECTED TO BEGIN

Z£ 77 7t

FACILITY HAS A RCRA PERMIT

III . P R O C E S S E S - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the ist of process codes below that best describes each process to be used at the facility. Ten lines are provided -for
entering codes. If more lines are needed, enter the codeW in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity! in the space provided on the form (Item Ill-Cl.

B. PROCESS DEiiIGN CAPACITY - For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of

rieasure usud. Only the units of measure that are listed below should be used.
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

ERQJ1ESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY

Storage:
C O N T A I N E R (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Pitpmal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

UNIT OF MEASURE

SOt GALLONS OR LITERS
502 GALLONS OR LITERS
503 CUillC YARDS OR

CUEIIC METERS
504 GALLONS OR LITERS

D79 GALLONS OR LITERS
DBO ACHE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D81 ACHES OR HECTARES
D82 GALLONS PER DAY OR

LITERS PER DAY
D83 GALLONS OR LITERS

UNIT OF
MEASURE

CODE

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR

OTHER (Use for physical, chemical,
thermal or biological treatment
processes not occurring in tanks,
surface impoundments or inciner-
ators. Describe the processes in
the space provided. Item III-C.)

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAV OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS PER
GALLONS PER HO JH OFI
LITERS PER HOUR

GALLONS PER DAJf OR
LITERS PER DAY

UNIT OF MEASURE

UNIT OF
MEASURE

CODE UNIT OF MEASURE

UNIT OF
MEASURE

CODE
GALLONS G

LITERS L

CUBIC YARDS Y

cuen: METER:. c
GALLONS PER OAY U

LITERS PER DAY V
TONS PER HOUR D
METRIC TONS PER HOUR W
GALLONS PER HOUR E
LITERS PER HOUR H

EXAMF'LE FOR COMPLETING ITEM III (shown in line numbers X-1 andX-2 below): A facility has two storage tanks, one tank can hold 20C gallons and the
other c£in hold 403 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ACRE-FEET
HECTARE-METER.
ACRES
HECTARES

F
. B
. Q

c D U P \

B. PROCESS DESIGN CAPACITY

I . AMOUNT
(specify)

2. UNIT
OF MEA-

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

Um

II
-JZ

A. PRO-
CESS
CODE

(from list
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2. UNIT
OF MEA-
SURE
I en te r
code)

FOR
OFFICE

USE
O N L Y

600 75.000

20 0 1 110 U

2,000 0 1 1,000 RECEIVED G

20

9,000

65,000

T 0 12 110
SEP 121984

S !0

10

1,000
IEPA-DLPC

II Z9

CONTINUE; ON REEVER



Continued 'rom the f ont.

JILPROCESSES rtonrii
C. SPACE FOR ADD TIONAL PROCESS COOES OR FOR DESCRIBING OTHER PROCESSES Icode "T04"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY. ,

LINE 2

T04 WATER SOAKING EMPTY CALCIUM OXIDE BAGS

IV. D E S C R I P T I O N OF H A Z A R D O U S WASTES ^__
'US WASTE NUMBER - Enter the four-digit number fromA. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR, Subpart D for each listed hazardous waste you will handle! If you

handle i.izardous wastes which are not listed in 40 CFR, Subpart D, enter the four— digit number^ from 40 CFR, Subpart C that describes the characteris-
tics and/or the tox.c contaminants of those hazardous wastes.

B. ESTIMATED ANMUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on ar annual
basis, Fo- each characteristic or toxic contaminan
which possess that :haracteristic or contaminant.
basis, Fo- each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non— listed wasted that will be handled

arj a
be ha

C. UNIT OF: MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENG -1SH UNIT OF MEASURE CODE
POUNDS P
TON!. t . T

METRIC UNIT OF MEASURE CODE
KILOGRAMS K

METRIC TONS M

I* fac:ii:\ records me any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account 'he approc riate density or specific gravity of the waste. :

D. PROCESSES {

1. PROCESS CODE:S:
For listed hazaiclous waste: For each listed Hazardous waste entered in column A select the coded) from the list of process codes contained in Item III
to iT 'C. ica te how vne /v/aste w i l l be stored, treated, and/or disposed of at the facility.
Fcr r>on—listed hazardous wastes: For each :naracteristic or toxic contaminant entered in column A, select the coded) from the list of proceis codes
cor.ta net T ]nrn III to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characters ic or toxic contaminant.
Now: FDU' scacas are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in the
f.:tr; ne right b 3x cf Item IV-DI1); and (3) Enter in the space provided on page 4, the line number and the additional code/s).

2. PROCESS DESIRIPTION If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NO'E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than 3 -,e EPA Hii::araous Wasve Number shall be described on the form as follows:

1. Se'e:i rn3 of th; EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity af the v^aste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In CD urn-! A o- the next ne enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2I on that line err:er
"ir-.ciiidecl with above" and -nake no other entries on that line.

!J. Repe it step 2 ? >r each orher EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE rOR COMPETING ITEM IV (shown in line numbers X-1, X-2, X-3. and X-4 below) -A facility will treat and dispose of an estimated 900 pou."cs
ptr year T :h.-ome srev ings from .eather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listi?d wastes. Two wastes

j are carrc-sw only anc there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

LJ

!i
X- l

X-:

X-.:

X-4

EPA c

A ;PA I
H A Z A R D | El ESTIMATED ANNUAL

WASJ- 'ENO; QUANTITY OF WASTE
ter fi 'r code ' ;

A

D

D

D

0'~

I
Op; - / 900

o ' . i \ : - -loo

*K; 100
ijh:;

-. 3:, 10-:% fi-Pfii

c.

••(
r

j

UNIT
MEA-

U RE
'7 .V"

P\

D. PROCESSES

1. PROCESS CODES : 2. PROCESS DESCRIPTION
(enter) 1 tif a code is not entered in U( I ))

1 1 i

T 0 3 D S
• "i"

T 0 3]D S

P\ \T 0 _•«' D 6'
I ' i i
I ;
i

r- -. - -

0

0 \

O 1 '

- ^r- <;

I I !

j

i '• '

i i

included with. dbu\ t

'~ONTIMUP OM PZK:^ :



Continued Irom the ficmt.

IH. PROCIESSES/cannnued)
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (Code "T04"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

LINE 2

T04 WA::ER SOAKING EMPTY CALCIUM OXIDE BAGS

IV. DESCRIPTION OF H A Z A R D O U S WASTES
EPA HAZARDOUS WASTE NUMBER — Enter tne four-digit number from 40 CFR, Subpart 0 for eacn listed nazardous waste you wii nandle. I* you
handle hazardous viistes which are not listed in 40 CFR, Subpart D, enter the four—digit number^ from 40 CFR, Subpart C that describes tne characteris-
tics andicr the toxi: contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each chanctaristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasteW that will be handled
which poi.sess that t haracteristic or contaminant.

2. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are

ENG1JSH LIMIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
pour- os.
TONS. . .

KILOGRAMS K

METRIC TONS M

l': facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account t-:e approp-iate density or specific gravity of the waste.

i
D. PROCESSES

1. PROCESS CODiES:
For lilted hazardous waste: For each listed Hazardous waste entered in column A select the codeW from the list of process codes contained in Item III
to indicate how :ne /vaste wil be stored, treated, and/or disposed of at the facility.
For non—listed lazardous w«stas: For each characteristic or toxic contaminant entered in column A, select the coders,/ from the list of process codes
:ort;i ned r lie-n 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characters* c: or toxic contaminant.
Note: i^our sp.ices are proyideo for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter "000" in the
extreme right bo: of Item IV-D(I); and (3) Enter in the space provided on page 4, the line number and the additional codeW.

2 PROCESS DESC RIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HA2:ARDOU£ WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than cne £PA Haiardous Waste Number snatt bti described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity cf the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.

2. In cclumr A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with cbove" and make no other entries on that line.

3. Flepea: step 2 for each other (EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 be/owl — A facility will treat and dispose of an estimated 900 pounds
per year o* chrome smvings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA i
H A Z A R D . B ESTIMATED ANNUAL

(WASTENO. QUANTITY OF WASTE
| (er.ter code / •

\ C. UNIT
OF MEA-

SURE
'(Vt.'Cr
code:

D. PROCESSES

PROCESS COOES
(enter)

2. PROCESS D E S C R I P T I O N
tif 3 code is not ente'ed in Di I >)

900

400

T 0 3 D S
I i I I |

T 0 3\D S 0 j

X - 2 I D ' 6 ' ) \ J
-—i—!—,—;—i—i—I—'

\P\ \T 0 3 D 8 0\

X-4 D\0 0 :\
I

included \\i t l i abovt

EPA Form 3Ei10-:3 .fi-80



tJBWif^f'Orn pjgs 2..
NOTE: Photocopy this page before completing if you have more than 26 wastes to list Form Approved OMB No. 153-S80004

E P A I .D . ML M B E R tenter from page 1) \ \ '
* : 1 ' T/» .":. \ \

W I| L; D 9 8 0 7 0|0 9 6 7 1 \ \ \
i "i - is ';~ "r \ \ \

FOR OFFICIAL USE ONLY \ \ \ \ \ \ \

• I T/J c "" • \ \ V \ \ \

W D U P | 2 D U P \ \ \ \ \ \ \
1 ( 1 - i i i « | i s a x - z f \ \ V \ \ \ \

IV. DESCRIPTION OF HAZARDOUS WASTES (continued) ^^^^^^^^^^^^^^^^^^^^^^^^^^^^^f^^M
A. EPA c- U N I T

U H A Z A R C . B. ESTIMATED A N N U A L °^ '̂
ZQ W A S T E N O . Q U A N T I T Y OF WASTE (enter
jZ - e n t e r end,'! code)

:> 0; oi i 24 IT

D. PROCESSES

1. PROCESS CODES Z. PROCESS DESCRIPTION
(enter) (if a code is not entered in D( 1 1)

1 ( 1 i 1 ! '

S 0 1

: O 0 0 2 INCLUDED WITH ABOVE

3 3 0 0 3 INCLUDED WITH ABOVE
' | , 1 ! 1 ! i ! i i

4 :3 0 0 B i ; : INCLUDED WITH ABOVE
: ' i : i ' i i ' i '

; I i :

- D 0 0' 3 7 T T 0 4 : . '• WATER SOAKING EMPTY BAGS

(" 0 0 0 1 216 ;
 : T1 ' T 0 1 S 0 2! :

• ' • . ' ' i ' : ' ' ,
D 0 0 2 '' , ; ! INCLUDED WITH ABOVE

1 ; i i . > ; ,

* D 0 0 3 ' : ; INCLUDED WITH ABOVE

9 I)i Oj Oi 3:

10 I) 0 0 L 1,789 T
1 !

1 l U 1 8 •;' 73 T

1- ' I) 0 0 .5 113,700 T
1 i

'-' I) 0 0 .} 11 T

I4 II 1 2 2 4 T;

1 i . ! • i i '

INCLUDED WITH ABOVE
i i i i . 1 i i

S 0 4
i i . i i i i i i !

S 0 4
i i i i i i i i

T 0 2 \

T 0 2! S 0 1
I I l l . i i 1 .

S 0 2

! ^ ' ' • ' • ' . ' •

' ' I I I 1 ' ! ' ! . .

16 , | : : 1

' " ' ' l i i '
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Continued dom the f r D n t .

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( l ) ON PAGE 3

ii L -D ,9 8 ;o 7 o oge i
V. FACILITY DRAWING
All existing fao l ' i ' es rnj lt include in the space proviaed on nage 5 a scale drawing of the faci l i ty Isee instructions for more detail).

V I . P H O T O G R A P H S

All ex is t ing fac i l i t i es must include photographs (aena! or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VTI FACM.m GEOGRAPHIC LOCATION

3 !8 5 1 i iO iO 5 0! 5 0 3 6

VII . F A C I L I T Y CVVNER
A. •' t -.e f 3c , ••/ .v.vier -=, a lso ;he foC :t\ operator as -,:ed :n SectiO". V I I I on Form 1, "General lnfo rn-a:ion", place an "X" .n :ue cox to tie l o f t

E. 1 f * •J *BC i tv o.". •• =' .5 n;:; :PP f ac i ! ' v opera tor as st^c .n Soct ron VIM on POTT 1 , ccrnpiete tne follow ing items'

l . N A M E " OF ?-• P O L I T Y ' S l_EGAi- O W N E R 2. PHONE NO i r. 't'C: r, • ( ! < • A

OIL COMPANY ,3; 1 | 2j- 8 5 ;6h . 5, l | III

S T R E E T C F? P.O. BOX 4. C I T Y OR TOWN

]T 230 EAST RANDOLPH DRIVE |G CHICAGO 'liL

6. ZIP CODE

( X O U N F R C t R T l F I C A T I O N

/ cvnif-f under pen.i'r/ or /a// /nar / have persona!1'/ examined and am familiar -v/f/7 the information suomittea in 'his and alt at'scheci
document::, ana tht'f oased on my inquiry of those individuals immediately responsible fQr obtaining the information, I .leiieve rhat tf e
subm^'ed irforma-; :o.i is '.ru?. accurate, and complete. I am asjare tha/there are sign/ficant penalties for submitting false information
including 'he scssiu'iity of fine and imprisonment.

A . N A M E ' i r n I •

J. F. Hcrm;r, Vice. President
Ref in ing arirl Kngi ' r

X, OPERATOR CE RTIFICATION

I certify .incier ,;en jlty of ia/v that i have personally exsrr.inec: and am familiar with the information submitted in :r.is ana 311 attached
document';, aic: rh.it :;:-jsed on try inquiry of those individuals immediately responsible for obtaining the informat'on, I -jeiieve "hat thu
suvmitteo informs ''on is true, accurate, and complete. I am aware tnat tnere are significant oe.na.'ties for submitting false information.
inducing 'he voss.'.Tiiity of fine anu imprisonment. '

.1 / '
A N A M E • ? - . • • : • - . ' : ' . _» f SIGN ATU RE

^-^1 1

H. A .McCandless, Vice President i ^l 1 \
M a n u f a c t u r i n g [ A '

C . D A T E S I G N E D

J

EPA Form 35^0-3 i6-EOi ;CDMIMUE ON I • - • • • : • .



Continued f-om the f ront .

IV.''DESCRIPTION OF HAZARDOUS WASTES /continued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D( I) ON PAGE 3.

EPA .D. NO. (' ' ' i r rr <V. - rrl F>ai,'e I)

I L D 9 8 :0 7 ;0 '0 19 ;6 .7

All existing lacilmes Tus t mciuae m rne space provioea on page 5 a scale drawing of the facility (see instructions for more detai/l.

vi. PHOTOGRAPH;
All existing facil i t ies must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatmem .and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. F A C I L I T Y G E O G R A P H I C LOCATION
LAT ITUDE :dcerecs. TJ in a tcK, i seconds L O N G I T U D E (dcurecs. minutes, & seconds)

|3 ;8 | 15 1 : JO 10 5 j

VII I . F A C I L I T Y CH< \ER

A. i ' t r e f a c , / .i-.vner i>. also ;he tec .u ouera"or as l isted in Section VI I I on Form 1, "General lnforma:ion". place an "X" • -•. the cox to the :eh and
bko ;c Sec'.'Ot IX boicw.

8 !' *r? :ac itv u'.\"sr .s nc: T"e fac i ! : f .v operator as . s t e c n Section V ' f l l on Porn 1, complete tne following items'

l . N A M E OF - A G I L I T Y ' S LEGAL OWNER 2. PHONE NO. iQiva Cuat - A MO

1 I M8 5 6 -5i 1AMCCO OIL COMPANY

200 EAST RANDOLPH DRIVE

(X . OWNER CERTIF ICATION
/ certify under penalty of law that I have personally examined and am familiar with the information suomitted in this and ail attached
documents, and that based on my inquiry of those individuals immediately responsible fQr obtaining the information, I neiieve that the
submitted information is true, accurate, and complete. I am as/are tha/ there are significant penalties for submitting false information,
including ire ocssioii'ty of fine and imprisonment.

C DATE SIGNED

J. F. Homer, Vice President
Refinin pnr l

X, OPERATOR CEFLTIFICATION

/ certify under penalty of San that I have personally examined and am familiar with the information submitted in this ana all attached
documents, ana that .lased on iry inquiry of those individuals immediately responsible for obtaining the information, I oe.'ieve that tht
submitted information is true, accurate, and complete. I am aware tnat there are significant oena;ties for submitting false information,
including ir.e ooss:or:ty of fine ana imprisonment. I

A . N A M E ' J.1 :': ' '•' " f» S IGNATURE

H. A McCandlE.ss, Vice President | ^i
Manufacturini L' -'

c. D A T E SIGNE:D

EPA Form 3!rf>3 16-80 D A r. c- .- OF :ONTINUE
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